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Immunoglobulin deposition in the myocardium characterizes involvement of cardiac amyloidosis (CA). 1 Fibrillary infiltration, which may happen in every heart cavity, leads to the restrictive cardiomyopathy phenotype, with complex pathophysiological mechanisms, which will result in the syndromic diagnosis of congestive heart failure. 2 Diastolic dysfunction is dominant in most cases, and it may or may not, follow diverse levels of systolic dysfunction in the most advanced phases of the disease. Atrial remodeling by amyloid infiltration may contribute to cardiac output decrease by means of insufficient or nonexistent telediastolic atrial contraction. 3 The onset of atrial electrical instability, ending in atrial fibrillation, highlights symptomatic worsening and these patients' reserved prognosis. 4 Historically, the right cavities of the heart have been neglected in echocardiographic assessments. The complex morphology of the right ventricle (RV) has possibly contributed for the lack of reproducible data on echocardiographic cutting plans, diversely from the left ventricle (LV). 5 The development of three-dimensional echocardiography (3DE) has allowed for a more accurate calculation of right ventricle volume and function in the diverse pathologies involving that chamber. 6 Regarding the importance of assessing the right atrium (RA), the relation between an increase in its area and adverse clinical outcomes has already been shown. [7] [8] [9] Nevertheless, its asymmetric shape, increased by the occurrence of remodeling, as observed in CA cases, limits a more precise assessment of its volume using two-dimensional echocardiography (2DE). 6 On the other hand, using three-dimensional echocardiography (3DE) overcomes these limitations, allowing not only for the accurate assessment of right atrium volume changes, but also for the detailed description of its size and function. 9 In this context, the study by Nemes et al., 10 fills the gap regarding the use of 3DE to assess the RA for the diagnosis of CA. The authors noted significant increase in the left atrium diameter, in the interventricular septum thickness and in the LV posterior wall diameter, besides RV systolic dysfunction in patients with light-chain cardiac amyloidosis (LC-CA), when compared to healthy control group patients. These findings, compatible with restrictive cardiomyopathy, have been previously described for CA. 2 Assessing the RA by three-dimensional Speckle Tracking echocardiography (3DSTE), increased atrial volumes and smaller fractions of total and active atrial emptying in patients with LC-CA were found, when compared to control group patients. Furthermore, according to the authors, findings of reduced values on global strain peak and on segmental area, on circumferential strain in many levels, besides changes in the longitudinal and area strain in atrial contraction, suggest longitudinal e circumferential impairment in RA function in its reservoir and active contraction phases, as well as non-uniform atrial dysfunction. Although the authors have not managed to show differences on the stroke-volume values for RA when compared to healthy control-group patients, they describe the importance of measuring the RA emptying fractions and the strain-values for a proper LC-CA diagnosis.
Kado et al., 11 studied longitudinal strain in heart cavities with the purpose of checking if change in a given cavity would have a higher prognostic value than traditional echocardiographic parameters regarding the occurrence of adverse cardiac events. Prognostic relevance was found on strain changes in the four cavities, also the RA longitudinal strain was capable of differentiating LC-CA from non-obstructive hypertrophic cardiomyopathy.
However, the drawing of the study by Nemes et al. 10 did not permit the conclusion whether the changes described by means of 3DSTE would be LC-CA-specific or if they could be found in another type of infiltrative/restrictive cardiomyopathy. On the other hand, it drives our attention to the need of a more detailed assessment on the right side of the heart, regardless of the underlying disease investigated.
A t l a s t , t h e a p p e a r a n c e o f i n n o v a t i o n s o n echodopplercardiography, which always occur towards diagnosis improvement or accuracy, as well as to make early LC-CA therapy for the prevention of adverse clinical outcomes, one must not underestimate already established, traditional echocardiographic findings for disease assessment.
